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Description 

BACKGROUND OF THE INVENTION 

1. Field of the Invention s 

The present invention relates, in general, to intra- 
venous catheter insertion devices, and in particular per- 
tains to a catheter needle tip protector and a safety 
mechanism which provides fail-safe protection for clini- 10 
cal personnel against the possibility of accidental punc- 
tures by a used IV cannular needle through automatic 
catheter needle tip protecting structure operative upon 
withdrawal of the cannular from a venipuncture the body 
of a patient. is 

In particular, pursuant to specific aspects of the in- 
vention, there is provided a catheter insertion device in- 
corporating Interlocking sequenced guarding members 
which are capable of being utilized in a considerable va- 
riety and types of catheter insertion devices. In essence, 20 
an important consideration which must be given to the 
aspect that there is a present safeguard in essentially a 
"fail-safe" arrangement, whereby the used cannula is 
fully retracted into its protective structure or housing pri- 
or to disengagement thereof from a catheter hub. Here- 25 
by, it has been noted that, upon occasion, needle stick 
of users of the device may be encountered in that the 
needle tip of the used cannula may still protrude to some 
extent, and resultingly pose a danger or hazard to clin- 
ical personnel or physicians using the catheter insertion 30 
device during separation of the cannula assembly from 
the catheter and its attached catheter hub. In numerous 
constructions and designs of catheter insertion devices, 
for example, such as the currently employed so-called 
Luer lock versions or sideport catheters, various tech- 35 
niques and structures are employed for separating re- 
tracted used cannulas and their associated housings 
and protective structures from the respective catheter 
and catheter hub portion, the former of which is still in- 
serted in the venipuncture formed in the body of a pa- 40 
tient and which is adapted to be connected to various 
other sources of parenteral fluids, blood, medications 
and the like during intravenous fluid supplying proce- 
dures, as is well known in the medical technology. 

An important aspect of the invention resides in be- 45 
ing able to ensure that the structure of the housing and 
telescopable sequencing guards for the used cannula 
or hollow needle which is being retracted will impart a 
clear indication as to the efficacy of full retraction of the 
cannula, thereby ensuring not only visual but also audi- so 
ble assurance of such protective procedures having 
been implemented during the catheter and cannula sep- 
aration process, and prior to the effecting of the release 
of the housing or structure protectively containing the 
used cannula from the catheter hub. ss 

Pursuant to a particular aspect of the invention, 
which may be applicable to various types of catheter in- 
sertion devices as described hereinbelow, there is pro- 



vided a structure comprising interlocking sequenced 
guarding members whereby in a plurality of telescoping 
steps, the cannula, comprising the hollow needle, may 
be retracted into the guarding members in a step-by- 
step relationship as the guarding members are tele- 
scopingly extended relative to each other so as to ulti- 
mately provide a multiple locking system generating se- 
quentially generated audible sounds or "clicks" inform- 
ing clinical personnel operating the catheter device that 
the cannula has, in fact, been fully retracted and protec- 
tively locked in place, and consequently will no longer 
pose any physical danger or hazard to the user or clin- 
ical personnel, thereby enabling the completing of safe 
separation of the needle or cannula-housing structure 
from the catheter hub. 

The utilization of clinical apparatus in which pointed 
hollow needles or cannulas are employed in order to 
puncture the skin of a patient, and especially catheters 
utilizing such needles to effectuate venipunctures, is 
well known in the medical art and is widely practiced by 
physicians and clinical personnel for the purpose of in- 
jecting fluids and drugs directly into the bloodstream of 
patients. Additionally, during surgical operations or pro- 
cedures it may be frequently required that whole blood 
transfusions and parenteral fluids be administered to a 
patient undergoing such surgical procedures. Basically, 
as is well known and has been employed for a consid- 
erable length of time, the introduction of such fluids into 
the cardiovascular systems of patients has necessitated 
the forming of a venipuncture utilizing a hollow rigid nee- 
dle having a proximal attachment site for a fluid connec- 
tion which is adapted to interconnect the needle with a 
source of intravenously administered fluids. 

The foregoing method of administering fluids to pa- 
tients through venipunctures has been subject to some 
rather serious problems in the administration of fluids to 
patients in this medical technology. Thus, a primary con- 
cern which had to be addressed resided in the inherent 
rigidity of the needle, the latter of which is normally gen- 
erally constituted of surgical-quality steel, and while in- 
serted into the vein of a patient, necessitated the needle 
to be maintained for reasons of safety in a fixed position 
at the general site of the venipuncture throughout the 
duration of fluid administration or transfusion, whereby 
such a procedure could conceivably consume a consid- 
erable length of time. In addition to the foregoing, at 
times it has been necessary to periodically draw blood 
samples and/or successively administer intravenous 
fluids to a patient, thus requiring the patient to be sub- 
jected to a series or plurality of venipunctures, each ad- 
ministered at a specific time and at different sites on the 
body, resulting in a relatively traumatic experience to the 
patient in view of such repeated and somewhat painful 
and unpleasant venipunctures. 

In order to ameliorate or possibly even eliminate the 
foregoing problems, in the medical technology it has 
been more recently the practice to introduce a flexible 
tubular catheter of a low-friction material, such as a si- 
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lastic or Teflon into the vein of a patient and to permit 
the catheter tube to remain in such a position over 
lengthier periods of time for purposes of; for example, 
periodically administering fluids, including parenteral 
fluids, blood/plasma transfusions, medications in liquid 5 
form and also for the collection of blood samples and 
the like. In this manner, the previously encountered trau- 
ma, extravasation, and infiltration caused by repeated 
venipunctures have been largely avoided, and the dan- 
ger and discomfort to a patient of leaving a rigid needle 
in the body for a prolonged period of time has been gen- 
erally overcome. Thus, in order to position the distal end 
of such a flexible catheter tube within the body cavity of 
a patient, such as a vascular cavity or vein, there is nor- 
mally employed a cannula or hollow sharp-tipped nee- 
dle for the purpose of forming the venipuncture. There- 
after, the flexible catheter tube, which is telescopically 
and slidably coaxially mounted on the outer circumfer- 
ence of the cannula or hollow needle so as to extend 
sleeve-like thereabout is advanced along the length of 
the needle into the vein subsequent to the needle having 
formed the venipuncture. Thereafter, the needle is 
adapted to be withdrawn from the interior of the catheter 
tube, while permitting the latter to remain within the body 
of the patient at the site of the venipuncture, and the 
needle is suitably discarded. 

Inasmuch as the needle which has been previously 
positioned in the body of the patient upon forming the 
venipuncture may have been exposed to infectious 
agents; for instance, such as a patient infected with the 
Acquired Immune Deficiency Syndrome (AIDS) which 
is frequently or practically always ultimately fatal in na- 
ture, or other dangerous infectious conditions such as 
hepatitis, there is present the danger or hazard that the 
clinical personnel may inadvertently or accidentally jab 
or stick themselves with the used needle after withdraw- 
al from the body of the patient, with the possibility of in- 
fection oneven death resulting therefrom. 

2. Discussion of the Prior Art 

Although extendable or telescoping elements for 
protecting used cannulas of catheter insertion devices 
are currently known in the art, none of these provide for 
the use of interlocking sequenced telescoping guarding 
members for the "fail-safe" retraction and protection of 
the cannulas. 

Thus, U.S. Patent No. 4,950,252 to Luther et al. dis- 
closes a cannula guard and housing structure which are 
mutually relatively axially extendable for receiving there- 
in a used cannula in a protective environment. 

McDonald U.S. Patent No. 4,944,725 addresses 
the problem in disclosing an intravenous catheter which 
incorporates a structure for protecting a clinician or phy- 
sician from accidental puncture which may result in the 
transfer of dangerous infections from the patient. The 
catheter is introduced into the patient's body with the aid 
of a needle of hollow or cannula construction which is 



thereafter withdrawn from the patient's body into a pro- 
tective housing in the absence of exposing the needle 
during any intermediate stage of the withdrawing proc- 
ess. The housing is then latched in place subsequent to 
needle withdrawal, and for unlocking a catheter hub in 
place subsequent to the time, and effecting withdrawal 
and locking in one continuous motion. 

Another publication which is applicable to providing 
for the protection of the point of a needle subsequent or 
upon removal thereof from the body of a patient is dis- 
closed in Dombrowski et al. U.S. Patent No. 4,790,828, 
wherein a nose portion or cap is tethered to a housing 
by means of a collapsible tethering structure encom- 
passing the needle such that the needle will be retracted 
into a sheath-like expanding arrangement which will se- 
curely prevent potential injury to clinical personnel 
caused by being jabbed by an exposed used point of a 
needle. 

SUMMARY OF THE INVENTION 

Accordingly, in order to provide an improved struc- 
ture in the provision of a protecting arrangement for a 
used cannula, and especially a safety mechanism which 
will ensure a practically "fail-safe" operation, the present 
invention contemplates the provision of telescopically 
sequentially movable guarding members in the form of 
sleeves or housing whereby locking devices provide for 
the locked extension of the cannula prior to its use in 
guiding a catheter into the vein of a patient, and there- 
after, when it is desired to retract the cannula, while the 
components remain in a locked condition, there is ef- 
fected a first extension step whereby an outer housing 
sleeve passes beyond a detent in one of the guarding 
members, thereafter in a second step permitting unlock- 
ing between the inner guarding members, and enabling 
the housing sleeve to be further extended rearwardly 
while a second two-way lock is in an unlocked position; 
and in a further step, while the initial locking structure 
remains unlocked and the second remaining locking 
structure is also in an unlocked condition, to facilitate 
further complete extension between the sequenced in- 
terlocking guarding members in which the forward 
guarding member in which locked into the back guarding 
member, and the back guarding member is locked into 
the sleeve-like housing so as to fully encompass the 
cannula. 

Accordingly, it is an object of the present invention 
to provide a catheter insertion device providing for a 
"fail-safe" retraction of a used cannula into a sequenced 
telescopable guarding arrangement or structure. 

A more specific object of the invention is to provide 
a guarding structure into which a used cannula may be 
retracted prior to separation of the structure from a cath- 
eter, and in which, through a plurality of releasably 
locked interconnecting sequenced guarding members, 
this will ensure the complete and safe retraction of the 
cannula into a protective environment. 
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Another object of the present invention resides in 
the provision of a catheter insertion device of the type 
described in which the interlocking sequenced guarding 
members enabling the complete retraction of a used 
cannula will effectuate the latter function through the se- 
quential disengagement and/or engagement of a plural- 
ity of axially spaced locking devices, each such locking 
device providing for an audible indication as to the effi- 
cacy of the locking action so as to apprise the user of 
the complete retraction of the cannula having taken 
place. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Reference may now be had to the following detailed 
description of exemplary embodiments of the invention, 
taken in conjunction with the accompanying drawings; 
in which: 

Figure 1 illustrates a perspective view of a first em- 
bodiment of a catheter insertion device, shown with 
the cannula in the fully extended operative position 
thereof; 

Figure 2 illustrates a view similar to Figure 1 illus- 
trating the cannula in the fully retracted and guarded 
position within the device; 

Figure 3 illustrates a side view of a housing member 
of the cannula assembly; 

Figure 4 illustrates a front end view of the housing 
member of Figure 3; 

Figures 5, 6 and 7 illustrate, respectively, top, side 
and front end views of a forward guarding member 
for the cannula; 

Figures 8, 9 and 10 illustrate, respectively, top plan, 
side and front end views of a back guarding member 
adapted to be operatively and telescopingly asso- 
ciated with the housing member and the front 
guarding member of the cannula assembly struc- 
ture; 

Figures 11a through He illustrate, respectively, var- 
ious operative positions of the interlocking se- 
quenced telescopable guarding members of Fig- 
ures 3 through 10, taken along Line 11-11 in Figure 

4; 

Figures 12a through 12e illustrate views similar to 
those of Figures Ha through He taken along Line 
12-12 in Figure 4; 

Figure 13 illustrates a perspective view of a further 
embodiment of a catheter sideport insertion device, 
shown with the cannula in the fully extended oper- 
ative position; and 

Figure 14 illustrates, in an exploded perspective 
view, the catheter insertion device of Figure 1 3 with 
the cannula in its fully retracted position and the 
catheter sideport portion having been separated 
therefrom. 



DETAILED DESCRIPTION OF PREFERRED 
EMBODIMENTS 

Referring now in detail to Figure 1 of the drawings, 
s there is illustrated, -generally diagrammatically, a per- 
spective view of a catheter insertion device 10 wherein 
the cannula 12 thereof is locked in its fully extended op- 
erative position and in which a push-tab 14 and nose 
guard 16 are arranged on a forward cannula guarding 

10 member 18 which is adapted to be slid or extended, as 
described hereinbelow, from a housing 20, in this in- 
stance containing a blood chamber 22. 

As illustrated in Figure 1 , the catheter insertion de- 
vice 10 also includes the nose guard 16 through which 

is the cannula 1 2 extends in a slidable manner, and where- 
in a second or back guarding member 24 is arranged 
telescopically within the forward guarding member 18 
and is also adapted to be positioned within the housing 
20. As represented, the housing 20 includes finger-en- 

20 gaging surfaces 26 on opposite sides thereof (only one 
shown) which may be ribbed in nature to prevent the 
fingers of a user or clinical personnel from slipping off 
during use and also for holding the device in a good 
gripped position during insertion of the cannula 12 or 

25 hollow needle tip thereof into the body of a patient so as 
to effect a venipuncture. The nose guard is adapted to 
mate with a catheter hub 30 which may be in the nature 
of an element containing a Luer lock lug structure, and 
which has a catheter tube closely and slidably extending 

30 over the outer surface of the cannula 12, the catheter 
tube being flexible in nature and constituted of a low fric- 
tion plastic material, such as Teflon or the like, as is well 
known in the medical technology. 

As illustrated in Figure 2 of the drawings, upon the 

35 catheter having been extended over the cannula 1 2 into 
the venipuncture formed in the patient's body, the can- 
nula is then withdrawn to a fully guarded position within 
the cannula assembly, and there also enabling separa- 
tion therefrom of the catheter hub 30 and the catheter 

40 tube extending into the vein of the patient at the puncture 
site. This separation may be effected in numerous ways 
depending upon the type of catheter insertion device 
employed and; for example, in various cases may be as 
disclosed in the embodiments of catheter insertion de- 

^5 vices disclosed in copending European Patent Applica- 
tion No. , claiming priority from USSN 08/483949 (Ap- 
plicant's ref JJM-1 51). 

In that instance, as disclosed in the copending 
above-referenced application, various mechanisms are 

50 described for the purpose of releasing and separating 
the cannula assembly containing the cannula retracted 
therein in a guardedly protective position from its con- 
nection to a catheter hub and attendant catheter, where- 
by the catheter hub may incorporate a component of a 

55 Luer lock or the like. This separation between the com- 
ponents may be implemented by means of a lever and 
clip element which is pivotable or tiltable in various ori- 
entations as described therein, or through the actuation 



7 



EP 0 747 084 A2 



8 



of a suitable push-tab and guard element. 

As disclosed herein, having reference to Figures 3 
and 4 of the drawings, the housing 20 is essentially an 
elongated hollow rectangular member having a front 
wall structure 30 and an upper longitudinally extending 
wall opening 32 through which there can be viewed a 
blood chamber 34 located therein, the latter of which is 
in communication with the lumen of the cannula 1 2, and 
wherein a slidable insert 36 of generally cylindrical or 
tubular configuration incorporates sealing elements 38, 
40 at both ends thereof so as to close in a quantity of 
blood from the body of the patient. 

The forward or front guarding member 18 is of a 
generally bifurcated structure of having two generally 
flat parallel spaced sidewalls 42, 44 and wherein an up- 
per push-tab structure 46 and forward tab or plate 48 
are integrally formed therewith, and which extends into 
a nose guard 50, as shown in Figures 5 to 7 of the draw- 
ings. Various configurations of this particular nose guard 
member and cannula tip protector may be utilized, and 
other designs without the nose and cannula tip protector 
may also be contemplated for other types of catheter 
insertion devices or Luer lock-catheter structures. 

The rear or back guarding member 24 is adapted 
to be slidably disposed in telescopable relationship over 
the forward guarding member 18 and includes a longi- 
tudinal passageway into which the bifurcated sidewall 
members 42, 44 can slidably enter so as to allow for 
telescoping relatively slidable movement between the 
guarding members. These members 18, 24 are insert- 
able into the longitudinal extent of the housing 20, as 
shown in Figures 1 and 2 of the drawings, and the op- 
erative latching function of which is clearly described 
with reference to Figures Ha through He and Figures 1 2a 
through 12e of the drawings. 

With respect to the function of the interlocking se- 
quenced or telescopingly movable guarding members 
18 and 24, reference may now be had to Figure 1 of the 
drawings, whereby Figures 11a and 12a illustrate sec- 
tional views of the components in the position whereby 
the cannula 12 is locked in its fully extended operative 
condition adapted to be inserted into the vein of a pa- 
tient. Hereby, the proximate end of the catheter extends 
through seal 38 so as to be in communication with a cy- 
lindrical chamber 54 formed by the cylindrical insert 36, 
and the opposite end of which is closed by the further 
sealing element 40 so as to be able to receive and store 
blood, if necessary, from the vein of a patient. 

The housing 20 is illustrated as having the rear or 
back guarding member 24 entirely fully positioned there- 
in, and with the front or forward guarding member 18 
being essentially completely positioned within the back 
guarding member 24. The forward guarding member 1 8 
has the nose piece or guard 50 adapted to extend into 
a catheter hub (not shown), and which includes a pas- 
sageway 58 through which the cannula 12 may readily 
pass in slidable operation. A seal 60 may be provided 
so as to encompass the extent of the cannula 1 2 at that 



location. 

In the position shown in Figures 1 1 a and 1 2a, a pair 
of lugs 62, 64 protruding from the outer diameter of the 
forward guarding member 18 each engage into respec- 
5 tive detents 66 formed in the periphery of the back 
guarding member 24, and which are positioned in align- 
ment therewith so as to prevent relative axial and rota- 
tional motion therebetween. 

At that point in time, the rear portion of the forward 
10 guarding member 1 8 has its inwardly extending lugs 70 
on the bifurcated arms unlatched relative to the remain- 
ing cannula components. 

When effecting the initial retraction of the used can- 
nula 1 2 upon withdrawal from the vein of the patient into 
1$ the cannula assembly, as shown in Figures lib and 12b 
of the drawings, the forward and back guarding mem- 
bers 18, 24 are still in a mutually locked position, while 
the housing 20 is pulled backwards by being manually 
engaged at its gripping surfaces so as to draw therewith 
20 the cannula 1 2 and the chamber at the distal end thereof 
which communicates with the cannula 12. 

In a third extension step, upon further movement of 
the housing member and the cannula, the outwardly ex- 
tending protrusions or lugs 62, 64 on the forward guard- 
25 ing member 18 disengage from the detents 66 in the 
back guarding member, since the bifurcated sidewalls 
42, 42 are deflected outwardly at that location, being es- 
sentially elastically resilient in nature. This releases the 
forward guarding member 18 from the back guarding 
30 member 24 at the same time, which causes the back 
guarding member 24 to be locked in the housing 20, with 
the aid of the locks 74, 79 at the rear of the guarding 
member. 

In a fourth step, the housing 20 is still further retract- 

35 ed and whereby there is an unlocked condition present 
between the two guarding members 18, 24 enabling 
these to be telescopically extended apart. 

Upon the final condition of telescopic extension 
having been reached by the components 1 8, 24 and 20, 

40 as shown in Figures 11 e and 12e of the drawings, the 
protuberances or lugs 62, 64 on the forward guarding 
member 18 are in an exposed condition, whereas the 
two-way lock 74, 76 snaps into detents 78 in an internal 
guide rib 80 formed in the housing 20, and concurrently 

45 the back guiding member 24 is latched to the housing 
20 by another two-way lock 84. In that position of the 
members 18, 24 and housing 20, as illustrated in Fig- 
ures 11 e and 12e, the cannula 12 is entirely retracted 
within the cannula assembly consisting essentially of 

50 the forward guarding member 18, the back guarding 
member 24 and the housing 20, which are telescoped 
in the extended position shown in Figures 2, He and 12e 
of the drawings, whereupon it is then possible to effec- 
tuate the release of the catheter hub from the nose 

55 guard end of the cannula assembly, as mentioned here- 
inabove and as disclosed in the copending European 
Patent Application JJM-151 referred to above. 

Referring to Figures 1 3 and 1 4 of the drawings, this 
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illustrates a modified catheter insertion device 90, which 
is primarily a sideport catheter, wherein the catheter hub 
92 includes an openable sideport 94 for adding further 
fluids or medications to the parenteral fluid being con- 
ducted through the catheter into the vein of a patient. 

In this instance, there is provided a push-tab 96 for 
Luer lock release, which is adapted to disengage the 
cannula structure 98 from the catheter hub 92, the latter 
of which includes Luer lock lugs 100 formed thereon. 
For the remainder, the structure of the housing and the 
telescopably extendable forward and back guarding 
members are essentially analogous or similar in struc- 
ture and function with those described with regard to the 
embodiment of the catheter insertion device shown in 
Figure 1 of the drawings. Hereby, with respect to the em- 
bodiment of Figure 13 relative to the sideport catheter 
construction, this shows the catheter hub having been 
separated through actuation of the push-tab 96 for the 
Luer lock so as to disengage the lugs 100 on the cath- 
eter hub 92 and to permit the entire cannula assembly 
with the therein retracted and guarded cannula to be dis- 
carded. 

The foregoing provides for a completely dependa- 
ble and essentially "fail-safe" retraction of a used can- 
nula or hollow needle into a guarding structure so as to 
prevent any hazard to clinical personnel or any users by 
jabbing or sticking themselves with the tip of the needle. 

The telescopable forward and back guarding mem- 
bers 18, 24 in conjunction with the housing 20 may be 
utilized for numerous types of catheter injection devices, 
whereby the devices may be separated from a catheter 
hub or Luer lock by either actuating a lever and clip con- 
struction, or in any other suitable manner pursuant to 
the technology. 

The components may be essentially formed of sim- 
ple molded parts and from inexpensive plastics, as is 
well known and currently employed in the medical tech- 
nology. 

While there has been shown and described what 
are considered to be preferred embodiments of the in- 
vention, it will, of course, be understood that various 
modifications and changes in form or detail could readily 
be made without departing from the spirit of the inven- 
tion. It is, therefore, intended that the invention be not 
limited to the exact form and detail herein shown and 
described, nor to anything less than the whole of the in- 
vention herein disclosed as hereinafter claimed. 



Claims 

1 . An arrangement for protecting a cannula of a cath- 
eter insertion device, comprising: 

(a) a housing for receiving a cannular needle, 
said cannular needle extending from an end of 
said housing and being adapted to administer 
a catheter to a patient; 



(b) needle guarding means slidably mounted, 
on said housing, said cannular needle extend- 
ing through said needle guarding means in the 
operative position of said cannular needle, said 
5 needle guarding means comprising: 

(i) a back guarding member slidably 
mounted in said housing; and 

(ii) a forward guarding member slidably 
10 mounted in said back guarding member, 

said forward guarding member being re- 
tracted into said back guarding member 
and said back guarding member being re- 
tracted into said housing in the operative 

15 condition of said cannular needle, and said 

back guarding member and said forward- 
ing guarding member being telescopically 
extendable relative to each other and said 
housing so as to form a protective contain- 

20 ment for said cannular needle upon the 

withdrawal thereof from the body of the pa- 
tient. 

2. An arrangement as claimed in Claim 1 , wherein said 
25 housing comprises an elongate rectangular struc- 
ture having one open end and one open side, and 
a central longitudinal rib extending within said hous- 
ing. 

30 3. An arrangement as claimed in Claim 2, wherein said 
back guarding member comprises an openended 
elongate rectangular structure slidably insertable 
into said housing for axial displacement relative 
thereto. 

35 

4. An arrangement as claimed in Claim 3, wherein said 
forward guarding member comprises a pair of par- 
allel extending arms connected at one end thereof 
so as to form a bifurcated structure, said arms being 

40 slidably insertable into said back guarding member 
for axial displacement relative thereto. 

5. An arrangement as claimed in Claim 4, wherein pro- 
truding lugs on outer surfaces of said forward 

45 guarding members latchingly engage detents in 
said back guarding member in the retracted position 
of said guarding members within said housing. 

6. An arrangement as claimed in Claim 5, wherein in 
50 a first partially extended condition of said arrange- 
ment, said guarding members are partly extended 
from said housing while said protruding lugs remain 
latchingly engaged in said detents so as to inhibit 
relative axial movement between said guarding 

55 members. 

7. An arrangement as claimed in Claim 6, wherein in 
a second further partially extended condition of said 



11 



EP 0 747 084 A2 



arrangement, said protruding lugs are disengaged 
from said detents, said forward guarding member 
being partly extended from said back guarding 
member. 

5 

8. An arrangement as claimed in Claim 7, wherein in 
a third further partially extended condition of said 
guarding members, locking means in said back 
guarding member latchingly engage recesses in the 
longitudinal rib of said housing for locking said 10 
housing and back guarding member in extended 
position relative to each other. 

9. An arrangement as claimed in Claim 8, wherein in 

a fully extended condition of said arrangement, said is 
forward guarding member is further extended rela- 
tive to said back guarding member; and latching 
means engaging said guarding members so as to 
maintain said guarding members in the fully extend- 
ed condition whereby said cannular needle is com- 20 
pletely retracted into said guarding members. 

1 0. An arrangement as claimed in Claim 8, wherein said 
locking means are disengaged from said recesses 

in the retracted and first partially extended positions 25 
of said guarding members. 

11. An arrangement as claimed in Claim 9, wherein the 
latching action between said protruding lugs and 
detents and the latching action of said locking 30 
means and latching means each generate a prede- 
termined audible sound indicative of a specific con- 
dition in the sequenced extension of said guarding 
members. 

35 

1 2. An arrangement as claimed in Claim 4, wherein said 
forward guarding member includes a nose guard for 
connection with the catheter hub of a catheter. 

13. An arrangement as claimed in Claim 1 , wherein said 40 
housing, said forward guarding member and said 
rear guarding member are each constituted of a 
plastic material. 
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